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The past three decades have seen considerable change in the understanding of 51 clinical research methods. There has been an acceptance that randomised controlled 52 trials are the best way of establishing treatment effectiveness and a recognition that 53 while single studies are useful, pooling knowledge from all available randomised 54 trials is likely to provide the best evidence to guide clinical practice. Advances in 55 methodology have accompanied technological innovations in gynaecology and 56 reproductive medicine, such as assisted reproduction, assessment of male fertility, 57 ovulation induction, and laparoscopic surgery. In particular, high quality systematic 58 reviews have become important tools enabling evidence based health care decisions 59 and identifying gaps in evidence. The Cochrane Gynaecology and Fertility Group has 60 recently celebrated twenty years of preparing and publishing systematic reviews with 61 a symposium in Oxford. With nearly a thousand authors and over two hundred 62 reviews, we are well aware of the need for making research more efficient, accessible, 63 and influential. This could be achieved by reducing research waste and addressing 64 outcome reporting bias by developing and implementing core outcome sets 65 (Williamson 2012).
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Outcome reporting bias has been defined as "the selection for publication of a 68 subset of the original recorded outcome variables on the basis of the results" 69 (Kirkham 2010). For example, unpromising pregnancy data may be excluded from 70 reports of subfertility trials in favour of more promising fertilisation rate comparisons.
71
In addition to omitting outcomes from reported results it is also possible to 72 undertake an alternative data analysis method. For a continuous outcome measure 73 such as menstrual blood loss, authors may choose between multiple analyses [CROWN] initiative [www.crown-initiative.org] will support the development, 120 dissemination, and implementation of core outcome sets across our specialty. We 121 aim to increase the value of each individual trial to ensure all trials report core 122 outcomes and, therefore, routinely contribute data to important research questions. will be leveraged to develop, implement, and disseminate research into the most 148 important clinical questions, using robust methods and core outcome sets. We aim 149 to foster a research environment to maximise clinical gain by ensuring that the data 150 from all relevant studies can be used for individual patient data meta-analysis 151 undertaken as a standard procedure as part of evidence synthesis. This can be 152 achieved by discussion at the planning stage, collaborative applications for multi-153 national studies, sharing, and publishing protocols. We will expand and improve the 154 capacity and capability for clinical research within our specialty by delivering courses 155 in research methodology and by mentoring young colleagues from across the globe.
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Other opportunities exist. The performance of systematic reviews within our group 158 provides an excellent opportunity to identify gaps in knowledge and establish 159 research priorities. We will disseminate this information to relevant stakeholders to 160 facilitate the development of a global research agenda, and provide a forum for communication between potential trialists prior to studies commencing, thereby 162 reducing duplication and waste. Finally, we plan to proactively link with policy 163 makers, funders, and patient organisations in individual countries, to facilitate 164 international collaboration and interaction. We will advocate for further global We would like to thank the thousand authors, from over 45 countries, who have 184 contributed to two hundred reviews, and who are committed to reducing research 185 waste; and the delegates who attended the Cochrane Gynaecology and Fertility 2016: 
